FILED

2007 FOR FROFIT CORPORATION Jan 31, 2007 8:00 am

DOCUMENT # 506510 Secretary of State
1. Entity Name 01-31-2007 90044 024 ***150.00
MANLEY CONSTRUCTION CO.
Principa! Piace of Business Mailing Address -
1340 RIDGEWOOD AVE P 0 BOX 1856
HOLLY HILE, FL 32117 US ORMOND BEACH, FL 32175-1856 US .
P T SR RSN AU RRTRE ERTRIT
Suite, Apl. 4, elc. Suite, Apt. #, stc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
£9-16813985 Not Applicable
&@p Couniry Zio Country 5. Ceriiicate of Staws Desired [ j?i‘ggq :;:!edélionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, PAMELA J ESQ -
1340 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceplable)
HOLLY HILL, FL 32117
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of 1egistered agent and ke i! applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PTD 3 pelete TLE Lo Chnge [ Adttion
NAME MANLEY,EVERETT R. Il NAME N 2
STREET ADORESS | 1B0 COUNTRY CLUB DR —L . HRLIFRX D
eme-st-gp | ORMOND BEACH, FL 32176 CTY-ST-2P ﬁkmgnd BM‘, FL. 221 A
TILE VSD O petete 1ITLE Y BtTarce [ Adeitien
NAME MANLEY, LUCILLE A NAME
STREET ADORESS | 180 COUNTRY CLUB DR swectonness | I8 M- HIQLI Frx DR
crv-st2¢ | ORMOND BEACH, FL 32176 avse | ORmond  Beedk, FL. 3227
I~ O oeteic e 4 O charge [ Adeition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-21P
TME ] oelese TmME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-21P
TITLE 1 Gelete TITLE {7 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY- ST-2iP CITY-$1-ZIP

12. | hereby certily thal the information sy d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this repaort or supple ial report is true pnd accurate and that my signature shall have the same legal effect as if made under gath; that t am an ofticer or director
of the corporation ar {he receiyer or trustee empowerdd 10 execute this report as réquired by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it
changed, or on an attach with an address, witt/all other like empowered.

SIGNATURE:

- /7 —p/? S56- 676 716/

Darytime Phone #

SIGNATURE AND TYPED DR PRINTED Nw SIGNING OFFICER OR DIRECTOR




